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is certificate must be fil

, In order of birth, stated. Th

Midwife with each iocal Registrar within 5 days after birth.
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PLACE, OF BH(‘TH \ ARIZONA STATE BOARD OF HEALTH

County of Ou BUREAU OF VITAL STATISTICS State Index Nl,l l.l
District of. . ORIGINAL CERTIFICATE OF BIRTH Co. Register No-j %’t
Town of \\’W‘(’{/ — Local Registrar's No.._.

or

City of St;.__ Ward)
FULL NAME OF cmt.o.-.--%, % Born % YES

If child s not named, make Supplemental Reporf/on blank obtainable from local registrar. Alive NE
o Towin, Number Date of p ’ .
g‘glgf ¢ 1 and I in order g.]egtlt'i}- Birth 7 L ¥ 0

AL | or other f of birth atel s g4 (Mbnth) {Day) (¥r)
Full FATHER Full 7/ TMOTHER '
Name Maiden PR

Name §

Residence Residence

Col - . Ageatl Color Age a st %
01'0].:?;(38 de(,a.u %mh@ Q—’ Y or Race W@A Birt "9-’ ,"/4

(Years) (Years)
Birthplace %w g Birthplace M(//
Gccupation T /%4 ﬁ’é@ Geeupation j/ * _
%LAMJ/)/ e u;@é
Number of child of I]'lumodma( . Number of children, of this mother, now living. . . 5 .- Were precautions taken againg Ophthalmia n{onlhmnm?. }(/Q.
CERTIFICATE OF ATTENDING PHYSICIAN OR ”

I hereby certify that | attended the birth of above child; and that it occurred on. ...:4,'«'.‘..:191 4, até« -------- M.
*When there is no attending physi-
cian or midwife, then the householder}
should make this return.

\

(Signature)
(Attending physlcian mi%fif householder.

Given or christian name added from a
Address...../ )
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COUNTY REGISTRAR.
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